BACKGROUND
The present report Is a literature review; very little information was obtained from personal observation. However, because in the recent past such small emphasis has been placed on this area of investigation, it appeared that an evaluative integration of the research literature, with many speculations, would be more heuristic than a mere summary of the facts. The plan of this report therefore Is to present briefly a portion of what is considered relevant and to provide a more complete reference list elsewhere (Kennedy, 1972) . (Kennedy & Diachenko, 1972) , although 13% is a more realistic figure (ct., Rivera, 1963) . As shown also by Rubenstein & Summit (1971) Kennedy considered manly by the respondents (e.g., Navy divers) and are not reported as frequently as they occur for this reason.
3. Diver accident records used by the U. S. Navy contain physically a broad space in which to record pain-type symptoms and the physician is encouraged by the layout of the form to add descriptive cumments for pain on the form beside the time it occurred. However, he is enjoined from doing this for vestibular type symptoms since the spaces beside dizziness, vertigo, et cetera, are blackened out.
4. There may be a tendency to consider type I and type II symptoms of DCS as mutually exclusive categories (see McCallum, 1968 , for a review of DCS studies reported between 191A-1966). Thus, if a person reoorted severe pain and mild dizziness there might be a tendency to classify this as type I. Further, the tangibility of the pain-type symptoms, with probably higher cure rate, may also cause them to be favored as a diagnostic category.
Provocative tests of Eustachian tube clearing at 50 psi
aro. conducted prior to Navy diver training (Shilling & Everley, 1942) , but not necessarily prior to civilian Scuba training. If Eustachian tube patency is negatively related to a susceptibility to vertigo, then, other things being equal, data from Navy diver records may underestimate the problem when generalized to Include the potential incidence of vestibular problems in all diving.
6. Because a form of apparent movement is experienced less by alcoholics (Voth, 1965) , and because a "fullness of habit" (van *Thl3 factor may be a training or natural selection variable since a high fluid exchange rate may be a consequence of "fullness of habit," but a high fluid exchange rate has also been shown to afford some protection from decompression sickness (Warwick, 1942 (Warwick, , 1943 11. In some studies of DCS (e.g., Golding, Griffiths, MemplGmun, Paton, & Wälder, 1960) 
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There are other clrcumstarues or syndromes which have occurred in hyperbarla where vescibular-like symptoms are reported but where it is not certain that the vestibular system is or is not directly involved.
These include: (1) migraine (Engel, 1944; Anderson, Heyman, Whalen, & Saltzman, 1965) ; (2) Valsalva problems (Edmonds, 1971) ; (3) syncope (Lee, Matthews, & Sharpey, 1954; Langer & Mansure, 1971) ; (4) oxygen toxlcity and related gas mixture problems (cf., Bennett, 1967) ; (5) the inversion of the stomach contents with respect to gravity when descending or swimming downward (Fields. 1958); (6) cerebral gas embolism (Glllen, 1968) ; and (7) circulatory problems (Gray, ejt al., 1946) ; (8) perceptual problems occasioned by the environment (viz., visual articulation, submersible motion, neutral bouyancy, et cetera [cf., Kennedy, 1970] ); (9) sudden deafness which occurs occasionally after deep diving (Harris, 1969) , and others.
II. It Is felt that a questionnaire should be developed to serve as a controlled Interview to document the experiences of divers related to vestibular symptomatology and to define the magnitude of the problon.
For leads in such an effort studies by Clark & Nicholson (1954 ), Flanagan (1949 , Graybiel & Clark (1945) , Hardacre & Kennedy (1963 ), Vinacke (1946 and Pashallan, Crlssy, Siegel, & Buckley (1952) should be consulted.
III. A study of the following relationships may be interesting:
(a) vestibular DCS (Rozsahegyi, 1959) ; (b) Meniere's disease (Simpson, 1965) ; (c) syncope/vagotonla in high pressure and after decompression (Chouteau, et al., 1971; Coles & Knight, 1961; Donnell, 1960) (e) sodium retention in high pressure environments (Hadomskl & Bennett, 1970) ; (f) mlRralne after decompression (Anderson, Whalen, & Saltzman, 1964) : (g) release of ADH after vestlbular stimulation (Taylor, Hunter, & Johnson, 1957) ; and (h) the advantage of a high fluid exchange rate in protection from DCS (Warwick, 1942 (Warwick, , 1943 ) may be connected.
IV. Electroencephalographic changes have been observed in caisson workers who have had vestlbular "hits" (Rozsahegyi & Roth, 1966 (Pompeiano & Morrison, 1965 : Morrison & Pompeiano, 1965 ; (c) electrooculograms can influence EEGs (Mulholland & Evans, 1965; Lippold, 1970) ; and (d) high pressure can influence eye movement responses (Dolatkowskl, Torbus, Dega, & Klajman, 1966) , these interrelationships should also be studied.
V. The incidence of all forms of DCS is probably about 1% of all exposures (Keays, 1909 : Doll, 1965 , however, a very low base rate (0.0318%) occurred when three factors were employed to preselect caisson workers: (a) ear drum inspection; (b) ability to equalize (ear drum) pressure: and (c) no untoward effects on the first work shift (Kooperstein & Schuman, 1957) . In addition, Kelly & Langheinz (1946) (Simpson, 1965; Snider & Lowi in Grayblel, ed., 1970) . In addition, the corpora quadragemena and the cerebellum are also embryologic outgrowths from the same origin. Perhaps auditory, skin, and vestibular symptomatology of DCS should be considered together because they have similar beginnings. Further, tremor may be a cerebellar (or vestibular or spinal) phenomenon i-dated to the dizziness and nausea cited above, and both could also be related to "niggles" which are observed in connection with the high pressure nervous system syndrome.
Kennedy EPILOGUE
The vestlbular apparatus is phylopenetically and ontojienetically a primitive and early developinp, sensory system. The system is anatomically lodped in the petrous portion of the temporal bone and vestibuiar responses are largely automatic and unconscious. Thorefore, it is physically, physiologically, and behaviorally probably the least accessible of all the sensory systems. Yet, the evidence is mounting that this system is being implicated more and more in human compressed air work. It is urged strongly that greater attention be paid in the future to the involvement of vestibuiar functions under water and hiph pressure.
Other implications not mentioned in this report but cited elsewhere (Kennedy, 1972) include: (1) the use of the vestibuiar system as a navigation aid, (2) vestibuiar problems under water of a spatial orientation/disorlentation nature, and (3) the utility of baseline vestibuiar pretesting to determine whether vestibuiar damage occurs following a career in compressed ar work.
